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Finally, we proﬁled the clusters to identify cluster differences with
regard to alcohol expectations, drinking behaviors, drinking con-
sequences, and other attributes.
Results: Principle components analysis yielded three factors that
explained 62% of the variance: a “branding” factor that captured
reasons including liking the advertising for the brand, identifying
with the brand, and expecting good things to happen to people
who drank the brand; a “modeling” factor that captured reasons
including seeing peers or adults drink the brand; and a “conve-
nience” factor that captured reasons including a low price or ease
of access. Latent class modeling of these factors for each participant
yielded 5 distinct brand selection clusters: “Brand Ambassadors”
who were distinguished from other clusters by selecting a brand
because they identiﬁed with it or believed good things happen to
people who drink it (33% of respondents), “Tasters” who selected a
brand because they expected it to taste good (27%), “Bargain
Hunters” who selected a brand because it was inexpensive (19%),
“Copycats” who selected a brand because they’d seen adults
drinking it, seen it consumed in movies or other media, or owned
clothing with the brand’s image (10%), and “Others” who did not
provide any uniquemodal reason for their brand choices (11%). The
Brand Ambassadors and Copycats had the most positive alcohol
expectancies, reported the largest amount of alcohol consumed,
and had the greatest prevalence of both heavy episodic drinking
and negative alcohol-related health consequences.
Conclusions: Underage drinkers who cite marketing inﬂuences
and adult or media modeling of brand choices as their reasons for
selecting alcohol brands are more likely to drink more and incur
adverse consequences from drinking. Interventions to prevent
alcohol use and related consequences among adolescents should
be tailored to counter these brand-speciﬁc marketing and
modeling inﬂuences.
Sources of Support: National Institute on Alcohol Abuse and
Alcoholism (R01 AA020309-01). CSR supported by NIH T32
HD052458 (Boston University Reproductive, Perinatal and Pedi-
atric Epidemiology training program).
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IN SEARCH OF NORMAL CONTROLS: A METHODOLOGICAL
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Purpose:When designing a study choosing an appropriate control
population is crucial for optimal study results. The population of
youth with opiate dependence is increasing dramatically. When
researching this population, recruiting and selecting a control
group that provides accurate comparison is critical. The objective
of this study was to describe the complexities surrounding the
selection of an appropriate comparative control group for research
with opiate dependent adolescents and young adults.
Methods: Healthy adolescent and young adults, age 16 to 22 years,
were recruited from a community shoppingmall and the employee
pool of the participating institution to provide a comparison group
for an ongoing study of psychosocial development of adolescents
and young adults in treatment for opiate dependence. Participant
and guardian consent/assent was obtained as appropriate. Allpotential control subjects completed amodiﬁed Youth Risk Behavior
Survey (YRBS), Symptom Checklist 90 (SCL-90), and Kaufman Brief
IntelligenceTest (K-BIT) atbaseline. Controlswere classiﬁedbasedon
historyof reporteddruguseaseitherusersornon-users. Toclassifyas
a non-user, control subjects were required to deny: 1) opiate use
without a prescription in the last thirty days; 2) opiate usewithout a
prescription three or more times in their lifetime; 3) needle use to
inject any illegal drug; or 4) any other illicit substance use three or
more times in their lifetime. Fisher’s exact test and t tests were used
to compare users and non-users as appropriate. Adjustments were
made for unequal variances between groups.
Results: Within potential control subjects, 14 of 45 (31%) were
classiﬁed as users. No differences were found between users and
non-users regarding gender, race, maternal/paternal education,
insurance status, family history of drug use, or verbal/nonverbal
intelligence. Users, as compared to non-users, reported lifetime
drug use of 64.3% vs. 3.3% non-prescription opiates, 71.4% vs. 0.0%
heroin, 100.0% vs. 54.8% alcohol, 92.9% vs. 25.8% marijuana, 28.6%
vs. 0.0% benzodiazepines, 14.3% vs. 0.0% cocaine, respectively.
Signiﬁcant differences were found between users and non-users
on psychosocial measures. Speciﬁcally, users, as compared to non-
users, were noted to have higher levels of psychosocial distress in
domains of somatization (1.04 vs. 0.51, p ¼ 0.01), paranoia (0.96 vs.
0.56, p ¼ 0.09), hostility (1.61 vs. 0.65, p < 0.01), depression (1.31
vs. 0.59, p ¼ 0.01), anxiety (1.23 vs. 0.34, p < 0.01), obsessive
compulsive behavior (1.48 vs. 0.69, p ¼ 0.01), and global psycho-
logical severity index (1.00 vs. 0.49, p ¼ 0.01).
Conclusions: Approximately one out of three healthy control sub-
jects met criteria for illicit substance use. These illicit substance
users demonstrated a distinct psychosocial proﬁle as compared to
non-using control subjects. Both using and non-using control sub-
jects couldprovide a comparison group for opiate dependent youth;
however, if imprecisely combined this amalgamated group does not
provide appropriate comparative data. When researching opiate
dependentyouth, accurate selection,deﬁnition, andscreeningof the
control group is essential to producing valid and authentic results.
Sources of Support: The Research Institute at Nationwide Chil-
dren’s Hospital, Clinical and Translational Intramural Funding
Program.
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IDLENESS AS A RISK FACTOR FOR INCREASED HIV INFECTION IN
YOUNG MEN WHO HAVE SEX WITH MEN (YMSM)
Travis Gayles, MD, PhD 1, Robert Garofalo, MD, MPH 1, Lisa Kuhns, PhD1,
Soyang Kwon, PhD 1, Brian Mustanski, PhD 2.
1Ann & Robert H. Lurie Children’s Hospital of Chicago; 2Northwestern
Feinberg School of Medicine.
Purpose: HIV disproportionately impacts youngmenwho have sex
with men (YMSM), particularly black YMSM. Previous research on
racial/ethnic disparities of HIV among YMSM has focused on indi-
vidual-level behaviors and recently, on macro-level factors, such as
racism, poverty, and social networks. Studies have shown that
individual-level behaviors, alone, cannot explain persistent racial/
ethnic disparities in HIV sero-prevalence among YMSM. As a result,
we introduced a new construct, “idleness” not yet explored
regarding its relationship to HIV among YMSM. The purpose of this
study was to investigate a potential relationship between idleness
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well as examine the association between idleness and other nega-
tive health behaviors commonly associated with HIV acquisition,
suchasbingedrinking,druguseandunprotected sexual intercourse.
Methods: Data were collected from the baseline sample of Crew
450, an ongoing longitudinal cohort study of YMSM (ages 16-20)
recruited from Chicago beginning in 2009 (N ¼ 450). The outcomes
of interest included binge drinking, marijuana use, and sexual risk
behavior. HIV status was obtained by either self-report (N ¼ 6), or
OraSureTM conﬁrmatory testing, whereas, STI (gonorrhea and/or
chlamydia) diagnosis was determined by urine PCR. For the pur-
poses of this study and due to the developmental age of study
participants, idleness was deﬁned as unemployed and not enrolled
in school. We controlled for the effects of age and race/ethnicity for
outcomes associated with idleness in bivariate analyses (p < 0.05).
Signiﬁcant bivariate relationships informed multivariable logistic
regression models that predicted the likelihood of an HIV positive
status. Sensitivity analyses for black participants were conducted
given disproportionate rates of HIV among these young men.
Results: Thirty-four participants were HIV-positive; 82.3% previ-
ously undiagnosed. Additionally, 36 participants tested positive
for an STI. Of the study sample (N ¼ 450), 18.2% of participants
were “idle”. Black MSM were 53.4% of the total sample, yet rep-
resented 69.5% of those idle. Bivariate analyses showed idle
YMSM as more likely to be HIV positive, STI positive, binge
drinkers and regular marijuana users (p < 0.05). Adjusted for age
and race/ethnicity, idle YMSM were more likely to binge drink
(OR ¼ 2.32; 95% CI ¼ 1.14, 4.69) and be HIV positive (OR ¼ 2.19;
95% CI ¼ 1.01, 4.72). Among black participants similar associations
(OR of binge drinking ¼ 2.92; 95% CI ¼ 1.07, 8.01; OR of HIV
positive ¼ 2.38; 95% CI ¼ 1.03, 5.51) were reported. In multivari-
able logistic regression models predicting the likelihood of an HIV
positive status, controlling for substance use, the association be-
tween idleness and HIV positive remained signiﬁcant (OR ¼ 2.31;
95% CI ¼ 1.06, 5.07). The association was also signiﬁcant for black
participants (OR ¼ 2.49; 95% CI ¼ 1.06, 5.87).
Conclusions: Idleness is signiﬁcantly associated with HIV status
(primarily previously undiagnosed cases), suggesting that this
construct may contribute to HIV infection among YMSM. This is
especially signiﬁcant for black YMSM, who were both dispropor-
tionately idle and well-known to have higher rates of HIV than
their peers. Further exploration of “idleness”, speciﬁcally with
longitudinal analyses among YMSM. “Idleness” presents a new,
somewhat provocative target area for structural interventions
around employment or education that may alleviate the persistent
burden of HIV among YMSM.
Sources of Support: None.
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THE USE OF CONDOMS AND DENTAL DAMS DURING FIRST
SAME-SEX SEXUAL EXPERIENCES (SSE) OF ADOLESCENT
AFRICAN-AMERICAN MEN WHO HAVE SEX WITH MEN
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Purpose: Despite high rates of HIV among AA young men who
have sex with men (YMSM), there is lack of data about condom use
during ﬁrst same-sex sexual experience (SSE) and how such
behavior may promote future condom use and non-use. High ratesof HIV in this population suggests that research focused on condom
use/non-use would satisfy a great need to understand whether
these early SSE impact risk for HIV acquisition. The purpose of this
study is to understand what behaviors AA YMSM describe during
ﬁrst consenting SSE and how youth describe condom use and
non-use.
Methods: In-depth one-on-one interviews were conducted with 25
AAYMSM15-19yearsold recruited fromthreecityclinicsand through
outreach and ﬂyer distribution at community organizations/events
serving LGBT youth, social media (Facebook, Jack’d), and snowball
sampling technique to complete a1.5hour interview. Interviewswere
transcribed verbatim. Two coders independently coded the in-
terviews. Coding continued until consensus was met. Data analyzed
using categorical and contextualizing analytic methods.
Results: Most ﬁrst experiences included participation in oral-
penile sex or both oral-penile and penile-anal sex. Few youth
described oral-anal sex during ﬁrst experiences. Youth universally
described condom non-use with oral-penile sex because of lack of
social acceptance to condoms use during oral sex, negative atti-
tudes towards use (bad taste, feels like a balloon), and acceptance
that other behaviors (spitting ejaculate) replaces risk. Youth who
described oral-anal sex described non-use because of lack of
knowledge of dental dams.
Among penile-anal sex, we found that condom use was inﬂu-
enced by individual, dyadic (partner) and community level factors.
Individual factors: prior medical condition, strong self concept,
family member with HIV, and positive feelings towards condoms
were associatedwith use, while negative feelings toward condoms,
lack of knowledge and limited access were associated with non-
use. Partner and community (mother, provider, older sibling in-
ﬂuence) modiﬁed use and non-use with condoms. Partners: some
partner behavior (condoms readily available, desire to stay safe)
promoting use, while other behavior (couples testing, trust) pro-
moting non-use; and community: mothers, providers and older
siblings were seen as key members of the community that
encouraged condom use, while friends sometimes encouraged
non-use for improved sensation during sex.
Conclusions: These interviews represent an early step in under-
standing the ﬁrst sexual experiences of young AAmales. Behaviors,
knowledge and attitudes toward protection directly impact use of
protection during early same-sex experiences, but this was modi-
ﬁed by partner factors and community encouragement from
family, providers and adult mentors.
Sources of Support: American Sexually Transmitted Disease
Career Development Award; K23 HD074470-02.
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THE ROLE OF SEXUALLY EXPLICIT MATERIAL (SEM) IN THE
SEXUAL DEVELOPMENT OF AFRICAN AMERICAN YOUNG MEN
WHO HAVE SEX WITH MEN (AA YMSM)
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Purpose: Youth may use SEM (print, video and Internet) to sup-
plement school- and family-based sex education and as models for
sexual behaviors. Even comprehensive sex education gives little
attention to sexual relations of YMSM, especially for those of color.
We describe the role SEM plays in the sexual development of a
sample of AA YMSM.
